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\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ NOTICE OF SALE OF SECURITIES SO
| PURSUANT TO REGULATION D, Py . Seml |
T 02039145 SECTION 4(6), AND/OR i —
\ ' ' UNIFORM LIMITED OFFERING EXEMPTION “‘jﬁ “Ecﬂvlﬁc'
)ZJ::;: '?;:rrtrne;irr;g 1] cheek if this is en amendment and name has changed, and indicate change.) g/ .é q DO( %

Filing Under {Check box(¢s) that apply): ] Rule 504 [ Rule 505 Rule 506 (3 Seciond(f) [J ULOE
Type of Filing: E]New Filing [} Amendment
A. BASIC TDENTIFICATION DATA

1. Epter the infermation requested sbout the issuer
Name of Issuer { (] check if this 1< an amendment and neme has changed, and indicate change.)

Zenith Partmers

Address of Executive Offces {Number and Sireet, Ciry, State. Zip Code) | Telephone Number (Including Area Code)
clo Zenith Agvisars LLC, 1801 Century Pk. E, St. 450, Los Angeles, CA 90067 | (310) 286-6202

Addrass of Principal Businees Operations (Number and Street, City. State, Zip Code) | Telephone Number (incjuding Area Code)
(if different from Execusive Offices)

Brief Description of Business §
Investment vehicle organized as a Cayman Islands unit mmust.

Type of Business Organization

[ carporation : Q) limited parmership, already formed, ather (please specify): C3YmaDn Islands
3 business trust [ limited partnership. 1o be formed Dnit Trust
Month Year PR
Actua) or Estimated Date of Incorporation or Organization: ILNER [ﬁ [Z] Actial [ Estimated , OCESSED
Jurisdiction of Incorporation or Qrganizstion: (Enter two-letter U.S, Postal Service abbreviation for Stete:
i . CN for Canada; FN for other foreign jurisdiction) -~ E . J Uﬂ_ ﬂ 7 2@02

r - R
GENERAL INSTRUCTIONS THOMSO N
Federa: FINANCIAL

Whao Must File: AWl issuers making on offering of securities in reliance on an exeémpijon under Regulation D or Scction 4(6), | 7 CFR 230,501
erseq, or 15 U.S.C. 77d(6).

When To File: A notice must be filed no {ater than 15 days afier the first sale of securities in the offering. A natice is deemed filed with
the U.S. Securiljes and Exchange Commissipn (SEC) on the earlier of the date it is reccived by the SEC.at the address given below or,
i€ veceived of that address afler the date on which it is due, on the date it was mailed by United States regiscered or cenified mail to that sddress.

Where 1o File; U.8, Securities and Exchange Commissian, 450 Filth Sireet. N.W.. Washingion, D.C. 20549.

Copies Reguired. Five {S) copies of this notice.must be filed with the SEC, one af which mus! be manually signed. Any &opies nol manually
signed must be photocopics of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new fling must conwain all information requested. Amendmenis need anly report the name of the issuer and offer-
mg, any changes thereto, the infarmarion requested in Part C, and any material changes fram the information previously sypplicd in Pans
A and B. Part € and the Appendix need not be riled with the SEC.

Filing Fee: There is no federal riling fee.

Sate:

This notice shefl be used 10 indicate refjance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thase states
that have adopted ULOE and that have adopied this form. Issuers relying on ULOE must rile o separate nolice with the Securitics Administrator
in each state where sales are to be, or have been made. T a stare reguires the payment of a fee as & pracondition to the claim for the exemp-
tion, a fee in the J:ropcr amauni shal) accompany this form. This nolice shall be filed in the sppropriate states jn accordance with stete
{aw. The Appendix 1o the notice constitules a part of Lhis notice and must be completed.

ATTENTION
Fallure ta flle notice in the appropriate states will result in  loss of the federal exemption. Conversely,
fallure to file the appropriate federa) notice will nat resuit In a loss of an avallable state exemption unless suc

axgmption s gredicatad on the filing of a federal notice.

Patontial porsens who are fo yespond To the collection of Information
contajned In this form are not reguirsd 1o respond unless the form displays SEC 1972 (7-00) J of 8
a currently valid OMB control number.
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._A. BASIC IDENTTFICATION DATA

2. Enter the information requasted for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more ol a class of equity

securities of the issuer;

+ Each executive officer and directar of carporate issuers and of corporate gencral and managing parmers of parmership issuers; and

» Each genera) and managing panner of parinership isswers,

Check Box(es) that Apply: @& Promoter  [# Beneficial Owner [ Execurive Officer  [J Director [ Genera) and/or
Managing Parner
Full Name (Last name firs, if individual)
Zenith Advisors LLC
Business ar Residence Address (Number and Strees, City. Sigte, Zip Cods)
1801 Century Park East, Suite 440, Loz Angeles, CA 90067
Check Box(cs) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
: - Managing Parmer
Fu)l Name (Last name first, if individual)
Business or Residence Address (Number ard Street, City, State, Zip Code)
Check Box(es) thmt Apply: [ Promoter  [J Beneficial Owner ) Executive Officer [0 Director {3 General and/or
' Managing Partner
Full Name (Lasi name first, il individual)
Buainess or Residence Address (Number and Sireel, City, State, Zip Code)
Check Box(es) that Apply: [ Pramoter [ Beneficiel Owner [ Executive Officer [ Director [ General and/or
Managing Partner
Fult Name (Last name firs(, if individual)
Business or Residence Address (Numbqr and Strest, City, State, Zip Code)
Check Box{es) that Apply: [ Promoter [ Beneficial Owner  (Q Bxecutive Officer  [J Director (3 General and/or
Managing Pertner
Tul) Name (Laos) name firsy, il individual)
Business or Residence Address (Namber and Street, City, Scate, Zip Code)
Check Box(es) that Apply: [0 Promoter  [J Beneficial Owner [ Executive Officer  [J Director £ General and/or
‘ Managing Partner
Full Name (Last name first, il individua))
Business or Residence Address (Number and Strees, City, State, Zip Code)
Check Box(es) thot Apply: [ Promoter  [J Beneficial Owner [ Executive Officer  [J Director [ General and/oy

Managing Partner

Full Name (Last name firsg, if individual)

Rusiness or Residence Address (Number and Streel, Ciry. State, Zip Cade)

(Use blank sheet, or copy and vse additional copics of this shest, as nesesaary.)

208
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"B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issyer sold, aor does the issuer intend ta sell, to non-accredited investors in this offering? a
Angwer also in Appendix. Column 2, if filing under ULOE.
]
2. What & the minimum jnvestmen; tha! will be accepted from any individual? ¢t ¢000,000

*5ubject to discretion of Investment Manager (but not less than sso,ooolm No

3, Doss the offering permit joint ownership af a single unit? Q
4, Enter the information requested for each person who has been or will bs paid or given, directly or indirectly, any commis-
gipn ar similar remuneration for solicitation of gurchasera in connection with sales of secyrities in the offering. If o person
10 be listed is an ossociated persan or agent ol @ broker or dealer registered with the SEC and/ar with a state or stales,
list the name of the broker or dealer. If more than five (5) persong 10 be Jisted are associated persons of such a broker
or dealer, yoy may set forth the information for that braker or dealer only.
Full Neme (Lest neme first, il individual)
Busineas or Residence Address (Number and Street, City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Lisied Has Solicited or Intends ta Solicit Purchasers
{Check "Al) States” or cheek individua) States) B Al Stores
[AL) [AK) [AZ) (AR] [(CA) ([CO) (CT}] [DE] [DG) ([FL] (GA] [H]  [ID]
[IL] [IN] [(JA}] (Ks] [KY] [LA] [ME] ([MD] [MA] [M]] [MN] (MS}] [MO]
(MT] [NE] [NV] [NH] (N]] (NM} (NY) (NC] (ND) (NH] [OK) [OR)  [PA]
(RI) {s€)] ([SD] [TN] [TX] (UT] [(VT] [VA] [WA) ([WV] [WI] [WY] [PR]
Fun Name (Last name first, if individugl)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends ta Solicit Purchasers
{Check "All States” or check individwal States) O Al States
[AL) [AK] [AZ] [AR] [CA] (cO} ([CT) (DE] (DC}) (FL] (GA] [HI) [ID)
[IL] [IN] ([1A] ([KS] [KY] (LA] [ME] ([MD) ([MA] [MI}] [MN] (MS) (MO]
(MT] [NE] (NV] [NH] [NI] (NM] (NY] [NC] (ND] |[NH] ([OK] [OR] ([PA]
_JRI] (SC)  [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [wWI] "[WY] [PR]
Full Name (Last name first, if individual)
Business ar Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited ar Inlends to Salicit Purchasers
(Check "All States" or ¢heck individual States) ] All States
{AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE} [DC) [FL} [GA) [HI)  [ID]
(L) [MN] (rA]  [KS] [KY] [LA] [ME} ([MD] ([MA] [MI] [MN] [MS] (MO)
MT] [NE] [NV} [NH] (NI [NM] (NY] [NC} |[ND] (NH) ([OK] [OR] (PA]
(RI] ([SC) ([SP) [TN] (TX] [UT] [VT] [VA] [WA] [WV] ([WI} [WY] [PR]

{Use hlapk sheet, ar copy end wse additional copies of this sheet, as necessary.)
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1. Bnver the aggregate offering prics of securities included in this offeving and the total amount
already aald. Enter "0" if answer is "none or zero.” If the trangaction ia an “change offering,

check this box [J and indicats in the columns below the smounts of the cecurilies offered for exchange

and alrcady exchanged.

_ Aggregste  Amount Already
Type of Seeyrity Offering Price Sold
Debt 5 g0
Equiry §0 39
3 Comman O Preferred
Canveriible Securities (inchuding warrants) st 30
Parnorship Interests — {4 88 —
Other (Specify _WNit Trugh Interesrs ("Unis") 7 g 16,150,000 416,150,000
TOW _ g 16,150,000 ¢ 16,150,000
Answef also in Appendix, Column 3, if filing under ULOE.
2, Envar the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate tho number of persens who have purchased securities and the aggregate dallar smount of their
purchases on the tota] lines. Enter "0" if answer is "none or zero." Agaregate
Number Dollar Amount
|nveators of Purchases
Accredited Invaators 19 §16,150.000
Non-gccredited [nvestars 0 U
Tots! (for flings undsr Rule 504 anly) g 8
Answer alss in Appendix, Column 4. if filing under ULOE.
3. Tf this filing i for an affering under Rule 504 ar 505, enfer the informatian requested for all securi-
ties sold by the issver, ¢o date, in offerings of the types indicated in the twelve (12) montha prior
to the first sale of secyrities in this offering, Clasaily securities by typs listed in Pan C - Question 1.
) Type of Dollar Amount
Type of offering ‘ Security Sold
Rule 505 0 1
Regulation A -0‘- .' 11
Rule 504 B 80 ,
Total g gl
4. a. Fumish a statement of all expsnses in connection with the issuance and distribution of the
sacurities in this offering. Bxclude amaunts ralsting solsly to arganization expenses of the issuer.
The information may be given ag subject to fure contingencies. If the emount of an expenditure
ia not known. rurnish an estimate and chsck the box fo the Jeft of the estimate, ]
Transfer Agent's Fees Os2
Printing and Engraving Costs osbd -
Leg! Pees O sld2eo.00
Aceounting Fees M $8000.00
Engineering Fees O u‘
Salos Commissions (specify finderp' fees separately) — m| sd
Other Expenass (idensify) ’ O e2,200,00
Tousl O s2ge00.00

4of8
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b. Enrer the difference between the aggregate offering price given in response fo Part C - Ques-
tien | and tota| expenses furnished in rasponse 1o Part C - Question 4.a. This difference is the

"adjusted gross proceeds ta the issuer.”

5. Indicate beJow the amount of the adjusted proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose i not known, furnish an
estimate and check the box 10 the lefl of the estimate. The total of the pazments listed must equal

1T -

the sdjusted gross proceeds ta the issuer set farth in response lo Pa Question 4.b abave.
Pngments i)
fficers,
Directors, & Payments To
Affiliates Others
Salories and fees os0 oSl
Purchase of rea) estase nsd 0so
Purchase, renial or leasing and installation of machinery and equipment s 0 0s0.
Construction or leasing of plant buildings and facilifies 0s 0 0o
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer phrsuant to & merger) D s0 Osd_
Repaymem of indebredness ol nsl
Working capital /R asg.—
Other (specify): 0 50 nso._
0l gl

Column Totals nsb 00
Total Paymenta Listed (column totals added) os0 _

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is ftled under Rule 505, the
following signature constifutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re
request of its staff, the information fumished by the issuer to gay non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Ena
Zenith Partners

Date

LliHo

Name of Signer (Print or Type) Title ofSigner (Print arType), o Mviors WL
en

QP CUAPM AL o el i

Zen i Pashers

ATTENTION

Intantional misstatements or omissians af fact constitute federal criminal violations. (8es 18 U.5.C. 1001.)

Sof8
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_ ~F.STATE SIGNATURE
1,19 any '{:ar?r descrided in 17 CFR 230.262 presently subject to any of the disqualification pravisions Yes No
of such rule? ]

Sece Appendix, Column §, for stete response.

2. The undersigned issuer hereby undertakes to furnish Lo any state administrator of any slate in which this notice is filed, a notice on
Form D (17 CER 232.500) at such times 08 required by state law,

3. The undersigned issuer hereby undennkes to furnish to the siate administralors, upon writlen reques), informalion furnished by the
issner to offerees.

4. The undersigned jssuer represents thet the issuer is familiar with the conditions that must be satisfied to be emitled fo the Uniform
limited Offering Exemption (ULQE) of the state in which this notice is filed and understands that the issuer claiming the availabiliry
of this exempuon has the burden af establishing thal these conditions have been satisfied,

The issuer haa read this notification and knaws the contents to be tree and has duly ¢svsed this nulicelm be signed on its behalf by the
undersigned duly authorized person, .

Issyer (Print or Type) q by Q Dare

Zenith Partrers e — b‘\'ﬂa}
Name (Print or Type) Ti nror T&zdw zentin Advgsvs s
o Contune | Bl s

Instruction: .

Print the name ond title of the signing representative under his signature for the state portion of this form, One copy of every notjce on

:‘_orm‘D mygt be manually signed. Any copies not manually signed must be photocopics of the manually signed copy nrgeav typed or printed
ignasures.

tolB
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APFPENDIX

1 2 3 4 5
Disqualification
Type of securiry under Stsie ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited | offering price Type of investor and explanation of
investors in State | offeved in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-ltem 1) (Part C-Item 2) (Pars E-ltsm 1)
Number of Number of
Accredited [Non-Accredited

State | _VYes | No . Inve;;arg' Apoum ~Lnvestors Amount Yos |.Neo

AZ

AR - L I _
CA X lumit It |yooopoo Jo -~ o X
co o
cT

pe - ”
FL X _fomt 3 |rasoom0 o o X
GA
HI
ID
L

1A
KS
KY
LA
ME
MD

MLk Jumie o lsao0p00 Jo [ X
MN ‘ ‘ '

M8
MO

7org
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APPENDIX _
1 2 K 4 5
Disqualification
Tyne of security hund_er Stare ULOB
Intend 1o sell and aggregate (if Yes, atach
to non-accredited |  offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State wajver grapted)
(Past B-Jtem}) (Part C-Jtem 1) (Part C-iom 2} (Part E-ltem 1)
Number of Number of
Accredited op-Accredited
| State | VYes No Investors | Amount Investors Amount Yes No

AL/ SN . S ./ EPRGA CSS— 2 | E— (| X
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